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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comtamton s | May 11 1998 8:00am
ANNUAL REPORT

1 99 8 DIVISl{;SEIC;lF::)é):PSOH::TIDNS S Cc Cretal'y Q) f S tate

DOCUMENT # P97000029047 (2)

1. Corporation Name

JORDAN MEDICAL ASSOCIATES, INC.

00O

Principal Place of Business Mailing Address
3238 VILLAGE GREEN DR 3235 VILLAGE GREEN DR
SARABOTA FL 34203 SARASOTA FL 34228
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Gualilied
03/28/1997
2. Principal Place o Business 2a, Mailing Address 4. FEI Number Applied For
21 | 26] ~Ifeot Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
P o v & 6. Cerlificate of Status Desired O $ﬂ.75 Additional
22 ;I Fee Required
City & State | City & State 8. Election Campaign Finanging $5.00 May Bs
28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Irlnzagqtﬁ
;EI '2;] Ws_o] Personal Property Tax due June 30. [ Yes No
. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAMPISANO, ANTHONY W 81 Name
1800 BECOND ST STE 755 82| Strest Address {P.0. Box Number is Mol Acceplable)
SARASOTA FL 34238

83

Zip Code

84| Cily FL BS

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this slaterent for the purpose of changing its registered
office or regigtered agent, or both, in the Stale of Florida Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE e
Sighalure typed of Phivted namie of regnterad Agn'e and el applicatlc (NOTL: Rogistarod Agnnt signatyre roquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT beLere 11T CJ Change [ Addlion
NAME JORDAN, LARRY 1.2 NAME
smeeraboress | 3235 VILLAGE FREEN DR 1.3 STREET ADDRESS
CAY-St-2P SARASOTA FL 34239 1.4 CITy-ST- 7P
TME L] DELETE 21 TILE [J Change T Addition
NAME 29 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-S1-2P
TME OJ oreee 31 TITLE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-81-2P ' 34.CITY-§T-2P
TITLE 1 oecere L1TME [J Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SITY- $T- 2P 44 GITY-51-2IP
TALE [ DECETE 5ATLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-$1-2iP 540ITY-5T-2P
TITLE ] DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T. 2IP 6.4 CITY-ST-2IP
14. | hereby cenlily that the information supphed with this filing does nol quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. [ further certify that the informalion

indicated on this annual report or supplemonial annual report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporatjpmor the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changge

QIANATIIRE: 75, ,Kl,._@: 3 ,,,'/ Z/J;? ~./ ('_/@ﬂcfﬁ/)’ﬁ/ 6@@/907/ X d

CR2E034 (10/97)



